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COVER LETTER

TO: New Filing Section

' Division of Corporations
SUBJECT S’GYVIQC fos HDVWLUVE‘_HO S, Jne .
i suffi

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

‘Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

: ifi
above referenced foreign corporation 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

rancrs Vard A/Varf&

Name of Person

8 ervcios /ﬁﬂﬂfure,/?a [ / JCeo

Firm/Company

/3// 5‘/:?'/-44 St

Address
B?S@/um, IX 7380
City/State and Zip code =,
-C * = E
ydel P atmcargoe. e ool =
E-mail address: (1o He used for future annual report notificatton) 7. o= s,
2y =
For further information concerning this matter, please call , ”ff’ ,'\‘3’ g
Mgz
) -9 t 3
A . 7 F1i
Fidel Bubio LO81 , FoY 6075 P E L
Area Code & Daytime Telephone Numbe .';f;”’: Q -~
TN

Name of Person

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallzhassee, FLL 32301
Enclosed is a check for the following amount

|:|$70.00 Filing Fee D$78.75 Filing Fee &
Certificale of Status

D $78.75 Filing Fee &
Certified Copy

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

.50 Filing Fee,
Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Servicios Mondurenss, Ine.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il[nc"ll IICO',H "COI’p," IF[nc," llCo," OI' llCOrp.")

ALM Cargs Exprass

(If name unavailable in Florida, effer alternate cor!porate name adopted for the purpose of transacting business in Florida)

. 1eéxas ;. EIN:2603392.32

{State or country under the law of which it is incorporated) (FEI number, if applicable}
s 06 /[04/200F N Qr‘pc‘”UaI I
{Date of in'corporation) (Duranon Year corp. will cease to exist of*‘gerpetgﬁ’)
6. Have rot transacted posiness yct. 2E = om
(Date first transacted business in Florida, if prior to registration) o TN —
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)  fog-— F\ .
My ’
1200 Labeo St Hhyshn, X 23029 5* = [T
Prmcupal office address) ::-g:h L) T
1.3/ S/qﬂfm St , PaSadena Tx 77804 a5 8

(Currenl mailing address)

F)onda Ui’HV)[a rfort'}‘ﬂd bmtmh D'pffa.mc 7_()0:}5 EQ.SCJ 'H’l;rd ,mr'}ylﬁ S"l?TCS

(Purpose(s) of'corporallon authorized in home state or country 1o be carried out in state of Florida)} P ro Uld

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: L@S'y M : PI"&O’O

Office Address: @00 5/\{ E. Zﬂd /4\/6,
L°+ TS—S /V’;&IM/' .Floridagglg?

(City) (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(RegistMﬂt‘s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
chairman: ¥zt 11/ M. A/l/d nee.
address: _/ 3/l Srgma SH.
Pasadeda ,TX FF7S0Y
Vice Chairman: /2 7A'2?/‘/7 C. Alvaree

Address: / ?// S/;qmrq S‘IL
Frsadena ,TX F FSoF-

Director:
Address:
Director:
Address: E f}_ i_?'u‘f
B. OFFICERS ):3; 5 —
Z N g......
President: Frﬂﬂa}: M A/Va ez ﬁm . ?.?m
. - = i
Address: / Z/ / SZT?' 714 Ef },; - Ty
, o=y
7%54’{/@&4 . 7,\? F F56 a8

Vice President: E’fﬁ? /“') C P /4/1/61 2z
Address: /G 18y S+
Fasactna ,Tx 27509

Secretary:

Address:

Treasurer:

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

i5. Franc's M. Mlvarez (CAurmian end A’?-V/VM"Q

Signature of Director or Officer

at the facts stated herein

The officer or director sighing this document (and who is listed in number |2 above)d
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

<

third degree felony as provided forin s.817.155, F.8.
14. Frane's M, Avanes ( Cherman
(Typed or printed name and capacity of perSon,sifning applicatio




Hope Andrade

Secretary of State

Corporations Scction
P.O.Box 13697
‘Austin; Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for SERVICIOS HONDURENOS, INC (file number 800825488), a Domestic For-Profit
Corporation, was filed in this office on June 04, 2007.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 18, 2011,
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Hope Andrade
Secretary of State

Come Visit us on the internet at hitp://www.sos. stale.1x. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by; SOS-WEB TID: 10264 Document: 364331600002




